Papers
There has been no convincing response to repeated courses of steroids, in low and high dosage and his condition remains in statu quo. On general principles it is felt that one might anticipate in this, as in certain other ectodermal defects, that the teeth, as well as the skin, might be affected.
On examination: There is scarring at both labial commissures and the close approximation and labial displacement of his lips conveys the appearance associated with an edentulous mouth in a child. The teeth are of an abnormal form and colour. There is a normal complement of teeth for his age with the exception of early loss of 41, and two of his deciduous molar teeth, E| and [ , have not yet exfoliated.
Crownmorphology and size is abnormal (Fig 1) . The purpose of the dental epidemiologist is twofold. First, he acts as a registrar, faithfully recording the occurrence of selected conditions in different samples of the population. This gives basic information that the dental profession and the public health authorities should have. By regular examinations the rise and fall in the incidence of these conditions can be observed and the reasons for significant variations can be sought and elucidated.
Second, he is a seeker after anomalies. Unexplained differences in dental disease between groups that are otherwise comparable are sometimes discovered by accident; for example, the case of the pre-fluoridation dental examinations in Napier and Hastings, where the relationship between molybdenum and dental caries was demonstrated." Indeed the discovery of the association between dental caries and fluoride was itself accidental; it is interesting to speculate whether this relationship would have yet been discovered had it not been for the obvious, enamel changes that occur at excessive levels of this trace element. No doubt there are other associations yet to be discovered.
One of the main barriers to successful epidemiological surveys, in the dental field, has been the difficulty in standardizing the findings. In the past many investigators have tabulated their data without adequately defining their diagnostic criteria; and so, although their results were useful and interesting, subsequent workers in the same field have found that exact comparisons were impossible. Sometimes, worse still, incomparable findings have been compared and invalid conclusions drawn. The medical and dental literature often contains examples of this, even now.
Dental caries presents a particular problem to the epidemiologist. Its ubiquity throughout the civilized world means that it is necessary to express its prevalence in quantitative terms; simple 'present or absent' criteria are now of very limited value, except in special cases. This increases the. possibility of errors caused by diagnosticvariation, usually arising from differences of opinion concerning the lowest level at which a tooth may, with confidence, be regarded as carious. To reduce the subjective element during examination, it is essential to establish standards of diagnosis that are practical and reproducible and for these standards to be universally recognized by all workers in this field. Some progress is being made in this matter.
Dental Surveys
Surveys of dental caries may be longitudinal or static. An example of a mixed longitudinal survey is that undertaken by James and Parfitt in connexion with the Harpenden Growth Study (Tanner 1962) . Children participating in this investigation were examined at least twice a year between 1950 and 1962 and their dental caries was recorded at each examination. Detailed analysis of the data is not yet complete but'preliminary scrutiny indicates that in this group there has been a considerable increase in caries over the period . In 1950 the average child aged between 12 and 15 years had approximately three decayed teeth.
